TOWN OF BARRINGTON, NH
Application For Appointment Request
Board — Commission — Comm1ttee

= . | _ ~ 4
Name: e ﬂ;’h/ LSfUcf\, Phon éé:s 3 ; ol C% )
ﬁ | P -
Address: 7/ Deer Bda. . DR. Email \x&f#bar%CAégcmma4i(cyu\_
Barrington Resident Since: AO \j ~ Registered Voter: IﬁYes [:[ No
1. Iam applying for: [] Appointment m{eappointment
2. 1am applying for one or more of the following in order of preference (I=Ist choice, 2=2nd choice, etc.)
: dvisory Budget Committee Alternate or Mid-Year Vacancy Only:
_ }r | Conservation Commission _ Library Trustees
Planning Board _ _
Recreation Commission Mid-Year Vacancy Only:
Regional Planning Commission Rep _ Cemetery Trustees
Technology Committee : Select Board
Town Lands Committee | Trustees of Trust Funds
{ Transfer Station & Recycling Center
| Zoning Board of Adjustment | | Other (please specify):

3. For my appointment, please consider the following:
a. Occupation: / a ,’}C’&S G (‘.zy’l&_f
b. Employer: 5\(" { If’- - }nj;’[(‘g \ge VQ /ﬂ"\f BL( ft’_,—i— C G\(%f/’] €

c. If appointed, do you feel there is any conflict of interest with your personal beliefs, occupation, or
employer? [] Yes No
{

d. Education: /| A N lf\HC/f Lo l“’x/\’—fa\&(. T('Dc L\f’!uic L
c. Relevant Experience: [ fle Ay Oagee Mhortee lhoe Mr,bb)hvx Jor~ for
’c - Y]
Yoo, 4 ITH,ﬂ WL N kichf
f. (foluntcer Time Available:

g. Any previous appointments to any board for the Town of Barrington or th} School District? (If yes,
please describe): yf/: Alde ’*;p&b; JA v e ( onScck-on  ConmsSie

h. Are you willing to serve as an alternate? .’Yes [INo
i. Are you willing to serve on a sub-committee? Mes CINo

. i
4. Iwould like to improve the following: @}Qg 1\ 1);-75(5 on ' A ‘”*!“C‘ LA, _;")\, é } C
(74 1

%%uﬁAs
5. Iam seekmg this app()mtmeut because \,L C\JO\, / (}\ Lhikte 4o QL back ol
o /. ‘
-w;LC)L../,,\-T\/K_.\/ ,‘((,n L u\_ir\‘f Y www INAVEL Dy heve.
@, 7 o/ d
6. 1have attended a meeting of this board/committee/commission: mrgcs [ No

7. 1have spoken wmg the chair/vice chair of this board/committee/commission: [t4Yes [ | No
]

S:lgnanme ;, ﬂ_,,, / it‘""'{l‘“—'~**-~‘--'- s Date: Q};’/ /(_/,-, /,::, Q 9\

Please return this application to: Town Offices, P.O. Box 660, Barrington, NH 03825 or appointments@barrington.nh.gov.
barringtonnhgov sharepoint.comy/sites/ToB/SelectBoard/ Appointments/ApplicationforAppointment_20210726.docx  Rev. 20210728




